Introduction {#sec1-1}
============

Cutaneous metastases from internal malignancies are rare with a reported incidence between 0.7% and 10%. We report a case of distant subcutaneous metastases over the abdominal skin from breast cancer, detected on an ^18^F-fluoro-deoxyglucose-positron emission tomography/computed tomography (^18^F-FDG-PET/CT) scan. In addition to the detection of skin metastases, ^18^F FDG-PET/CT was also useful in defining the true extent of the disease.

Case Report {#sec1-2}
===========

A 52-year-old woman diagnosed to have right-sided breast carcinoma was treated with total mastectomy and axillary lymph node clearance (TMAC) followed by chemoradiation. Five years after that she developed left-sided breast carcinoma, which was also treated with TMAC, followed by local irradiation of chest wall and chemotherapy. She was subjected to ^18^F-FDG-PET/CT \[[Figure 1](#F1){ref-type="fig"}\] scan to restage the disease 2 months after chemotherapy. No abnormal FDG uptake was noted over chest wall and bilateral axillae. Mildly FDG avid skin thickening \[standardized uptake value (SUV~max~) = 3.4\] and nodules in the subcutaneous fat over right lower abdominal wall were noted. Abnormal FDG avid sclerotic lesion (SUV~max~ = 6.2) was also noted in the sternum. FDG avid retroperitoneal, pelvic, and inguinal adenopathy was detected involving aortocaval, para-aortic, retrocrural, bilateral external iliac, and right inguinal nodal stations, indicating widespread metastatic disease. Hence, in addition to demonstration of skin metastases, ^18^F-FDG-PET/CT revealed widespread lymph node and bone metastases establishing the true extent of the disease. Subsequently, the patient underwent fine-needle aspiration cytology of skin nodules, which revealed metastatic deposits from breast cancer.

![Coronal fused PET/CT (a) and transaxial images (b) showing fluoro-deoxyglucose (FDG) uptake in multiple skin and subcutaneous nodules in abdominal wall on the right side. Transaxial image (c) showing FDG uptake in sternum](WJNM-11-24-g001){#F1}

Discussion {#sec1-3}
==========

Differential diagnosis of the skin lesions and subcutaneous nodules would include cutaneous lymphoma, melanoma, neurofibromatosis, and metastases from other internal malignancies. The breast, stomach, lung, uterus, large intestine, and kidneys are the most frequent internal organs to produce cutaneous metastases. Cancers that have the highest propensity to metastasize to the skin include melanoma (45% of cutaneous metastasis cases), breast (30%), nasal sinuses (20%), larynx (16%), and oral cavity (12%). Because breast cancer is so common, cutaneous metastasis of breast cancer is the most frequently encountered type of cutaneous metastasis in most clinical practices.\[[@ref1]--[@ref3]\] Cutaneous metastases can occur either by lymphatic or hematogenic spread and is most commonly seen in the head and neck regions and trunk.\[[@ref4]\]

Cutaneous metastases from carcinoma are relatively uncommon in clinical practice, but they are very important to recognize. Cutaneous metastasis may herald the diagnosis of internal malignancy. Early recognition can lead to accurate and prompt diagnosis and timely treatment, but a high index of suspicion is required because the clinical findings may be subtle and asymptomatic as in this particular case. The recognition of cutaneous metastases often dramatically alters therapeutic plans, especially when metastases signify persistence of cancer originally thought to be cured. Some tumors metastasize with predilection to specific areas. Recognition of these patterns can be useful in directing the search for an underlying tumor.

^18^F-FDG--PET/CT has been widely used in restaging breast cancer and shown to be better than conventional imaging modalities and also changes management in significant number of patients.\[[@ref5]\] However, distant skin metastases from breast cancer detected by FDG-PET/CT have been rarely reported in the literature.\[[@ref6]\] In our case, in addition to demonstration of FDG uptake in skin metastases, PET/CT also revealed multiple lymph nodal and sternal metastases, thereby defining true extent of the disease. Our case also highlights the fact that ^18^F-FDG avid nodules in skin in a case of breast carcinoma should always bring up suspicion of skin metastases and should be evaluated further with cytologic correlation in all the cases to rule out metastases.
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